
       
 
MMiicchhiiggaann''ss  GGuuiiddee  ttoo  PPuubblliicc  HHeeaalltthh  ffoorr  

LLooccaall  GGoovveerrnniinngg  EEnnttiittiieess,,  NNoovveemmbbeerr  22000066 

ORDER FORM 
 
 
Name:             
 
Title:      
 
Organization:            
 
Mailing Address:            
 
City:        State:   Zip Code:    
 
Phone Number:     Email Address:     
 
Number of Copies Requested: 
 
Please send order form requests via e-mail to stauffl@michigan.gov; fax to 517-
335-9032 or via US postal service to: 
 
Michigan Department of Community Health 
Local Health Services 
Attn: Lynne Stauff 
201 Townsend St. 
Capital View Bldg., 6th Floor 
Lansing, MI  48913 
 
Orders will be confirmed upon receipt via email.  
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